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ACCIDENT INFORMATION SUMMARY

State Polise Troop: K Case Number: DPS.04—059041 Notations:
y Traffic:
. Veather:
Investigating Trooper: _Narecisse #510 Date: f25/04 Time: 0134 Lane 1. _of
Direction of Travel:
M b= E W
Mo, & Type of Vel's Involved: 1- Car Related Information: Pedestrian '
{Passanger Car, Truck, Bus, Elz) {Pedastrian, Pole, Bridge Abutmant, Etc)
Town/City: East Haddam Location of Accident: 3% Neptune Ave
Utility Pole Mame & Mumber (If Applicable): N/A Other {Specify). N/A
Oper #1: Unknown Oper#2. _Landa Arlin H
DOB: Gender: [IM OF pos: 06/08/84 Gender: M OF
-;*'*'.:'dm Address: 23 Hillside Tr. :
Tawn: State: Zip: Town: Deen Biver State: T Zip:06417
— Type: State: Oper. Lic. # 187553049 Type: _ % stater CT
Owner #1: \ N
Address: \ Address?
Reglstration Plata: Raglstrat!crn e Siate:
Make: Make: Maodel: Year:
ViN: VIN:
Seatbelt{s): [(O¥es (ONc  Airbag: CJYes tmN on CINe CIMiA Seatbeltis): Clves (e ag: [JYas (Depioy=d O On [JMa TINMA
Insurance Company: Insurancea Company:
Insurance Pelicy #: \ Insurance Policy # \
Injuries: ™~ Injuries: Fatal \
Vehicle Damage: \ Vehicle Damage: \
hicle Towead: [(JNo [JYas, \ Vehlcle Tawad: [N [Yses,. : ‘\\
seupant(s):  [Wame /DOEB / Address / Posifion.in Veh ] ~, Occupant{s): [Name/DOB/Address/ Position in Vi ]
™ R
N e
\\ "\\
Oper#&: \
DOB: \ " Gender: [IM OF Gender: M OrF
Address: \ Address:
Town: \ State: Zip: Town; \ State: Zip:
Oper. Lic. # \ Typa: Stata: Oper. Lie. # \ Type: State:
Owner #3; \ Owner #4: \ :
Addrass: Address: \
Reglstration Plata: Registration Plate: State:
Make: Yaar: Make: Mod Year:
WIN: ViIN: i

Seatbali(s): [Jves [CINo
Insurance Company:

Mrbag:[j‘(esm%l]*r ox CIne O,

Insurance Policy #: N
Injurles: \
Vehicle Damage: __\
Vahicla Towed: Mo [Jes, \

5

“ceupant(s):  [Wame / DOB / Address / Position In Veh |

Seatbelt(s): [J¥es (Mo Airbag: CYe
Insurance Company:

opioved Oy % Mo [IN/A

Insurance Policy #: o
[njuries: \
Vehicle Damage: S
Vehicle Towed: [JNa [JYas, ___ ™

Occeupant(s); [Wame/DOE / Address / Position in Veh | "\
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12/08/04 12:00 FAX 8605377508 STATE POLICE doossond

L  Brief Description of Accident -

On 11/25/04 at approximately 0124 hours, this Trooper was dispatched to Neptume Ave in _thg towy of
East Haddam OT for a réported car vs. Pedéstrian motor vehicle accident. Prior to our arrival the
wvehicle -fled the scene. - : - i

The deceased in this case was identified as Arlin Landa DOB of 06/08/84, of Deep River CT.

This case remains under investigation. State Police Troop-K are asking anyone with imformation
inregards to this accident to contact the State Police at Troop-K at 1-860-537-7500. -
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This investicarion is: B Open / Conrinving  [lClosed Mendl
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71 Ambulance | _D'ﬁr’cs. Company [LNe 22 A :nl::t_:l:mgr: ETes ColBany; o omans i No

Paﬁtﬂl]ﬂﬂlﬂti.\\%\. . iz 1=:dén£?ﬂén1;?\f\5\m..__.. T S R =

Haospital g SIS R e dpspitalr e o e

Tnjurics Ui S - Injuries {dhiaTEE

#3 Ambulance [ Yes, Company _ ™ LiNe  #4 Ambulance [Ves. Cnmr-ﬂ:‘-:v. ................... | l:iﬂo

Patient Name: . ... Paiem Name e e

Hospital _ U T N e e

juries N Injuries ) e
. : : vy
FATALITIES: Do Nor Release Uniess Next of Rin .@b!ﬁﬁa’d

Name Landa Axrlin Mams

Next of Kin Notified?  [EYes [INo Nexi of Kin Cyes [ONe

Mume Nante o

Neal of Kin Notified? Clves Mo Mexl of Kin Notified?
ENFORCEMENT ACTION:

Amusied . . Arrested e

Wurned ' Wurned A

- [/
Supervisor’s Approval Reauired: :szgn:'_u_if:;j /




